Memo to careglvers addressing policles and errors related to time sheet submission as follows. Please pay attention to
insuring you avoid making these mistakes an submitted time sheets. 1f ervors are found, time sheets involved will be
returned without processing and will need to be corrected and re-submitted.

1. A careglver may provide raspite to only one client during any given ume frame. No overlapping time permitted
regardlass where respite provided ar number of caregivers providing respite.

2, Adtent may recelve a maximum of 16 hours a day. This includes all Ume from all caregivers If muitiple
caregivers are used tn provide respite,

3. Acaregiver may provide a maximum of 40 hours of respite per week. This Includes all time for all clients to
which respite caregiver provides respite during the week. A week always run from Sunday-Saturday (midnight).

4. Each lina on the time sheet, for which wark Is reported, must show a start and stop time. Stast and stap times
must include either “AM” or “Ptd". Midnight should be written as 12:00 AM and noon should be written as
12:00 PM.

5. !f a caregiver warks past midnight the time past midnight must be reparted on a separate line and carry the
next day’s date under "Date of Service®. Exampla-a caregiver starts work on 11/1/15 at 11:00PM and works
until 4:00 AM the next morning. 1t would show as follows:

I Total Ti {
11/1/15 1:00PM  12:00AM )
11/2/15 12:00 AM 400AM 4

6. Agrand total of alf hours worked for week {total of datly hours lor week on tima sheet) should be written in
“Tota) Hours” column at bottom of time sheet.

7. Each caregiver must submit a separate time sheet for each client that they provided respite during the week.

8. Each time sheet submitted must show the caregivar's name, caregiver’s ID, caregives’s address, caregiver’s
phone number, Individual served name, Individuat served ID, Individual served address, and Individual served
phone number.

9, Each submitted time sheet must be signed and dated by the Employer/Guardian and by the caregiver, Neitheris
permitted o sign for the other and alf signatures must be orlginal hand written signatures.

10. If for any reasan a time sheet Is re-sent/re-submitted the word “COPY" must be written across the top of the re-
sent/re-submitted form.

11. Time sheats submitted for processing are 1o be emalled to: pr.respite@charleslea,org or may be faxed to 864-

J  5G2-2118, Time sheets must be recelved by 4:00 PM on each Monday immediately following week of work

regardless of how much or how ittle time worked. Time sheets not submitted by this cut off will be considered

late. Late time sheets, including re-sent/re-submitted, nat received by cutoff will be processed on next payroll as

d courtesy.

All timesheets submitted must be within the pay period being processed. Any timesheet not within the current

pay perlad will not be processed.

13. We have had virtually no problems with emalled time sheets but have had occasional problems recelving faxed
time sheets. Thus preferred method to send time sheets Is via email.
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Jessica Rollins

Respite Payroll Specialist
Phone; 854.562-2345
Fax; 864-562-2118
pr.respite@charieslea.org



Form W4 (2019)

Future developments. For the |atest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4,

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

» For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

» For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax Hability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't sxempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your.
tax withholding more accurately. Gonsider

Form w-4

Depariment of the Treasury
Intemal Revanue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019, If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses, If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earmers/Multiple Jobs Workshest
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
caleulator at www.jrs.gov/W4App to make
sura you have enough tax withheld from
your paycheck. if you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonrasident
alien, see Natice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
befare completing this form.

Separate here and give Form W-4 to your employer, Keep the worksheet(s} for your records,

Employee’s Withholding Allowance Certificate

» Whather you're sniitled to claim a certaln number of allowances or axemption from withholding is
subject to review by the IRS. Your employer may be required to sand a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this workshest on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of housshoid please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keaping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax retum, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number, To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse If you are filing a joint return,

Line F. Credit for other dependents.
When you file your tax retum, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To leam
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on fine F of the worksheet. On
the worksheet, you will be asked about
your total income, For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 []single

[CMamied  []Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

City or town, state, and ZIP code

4 If your tast name ditfers from that shown on your social security card,
check here. You must call B0D-772-1213 for a replacement card.

> []

5 Total number of allowances you're claiming {from the applicable worksheet on the following pages} . . . . 5
Additional amount, if any, you want withheld from each paycheck
7  1claim exemption from withholding for 2019, and | certify that | meet both of the followlng condltlons for exemptlon
» Last year | had a right 1o a refund of all federal income tax withheld because | had no tax liability, and
= This year | expect a refund of all federal incoms tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt™here. . . . . .

6%

> [7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and beligt, it is true, correct, and complete,

Employee's signature

({This form is not valid unless you sign it.) » Date »
8 Employer's name and address (Employer: Complete boxes B and 10 If sending to IRS and complete 9 First date of 10 Employer identification
boxes B, 9, and 10 if sending to State Directory of New Hires.} employment number {EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2019)



THE CHARLES LEA CENTER

DIRECT DEPOSIT AUTHORIZATION

»4Please aecant (hls ax avt owbBarkatlon to depealt ry payrofl flnds b tha follvalng acceunt{s)**

& TRIMARY ACCOUNT INFORMATION - aif bant tnformaiton wem b3 covplazsd & prevded by the vl
0 Add nsa new account
Q Dolete aceount (Stogy Direat Depaslt)

Financial Instituting Namey Citys «Slate
WRanting £ Chacking ov  Savings @wew
Accommt #: Amount of Deposit: S_NET

wldrrbh AR haied premrreeeewyreryryr e T TTIN Y PRI S Ty SVT AR PRSI e DT ahkbshirickabia

% SECONDARY ACCOUNT INFORMATION - alion sybnexcin et Iy compisnd & pravided by the v ieyee
O Add asanew acconnt
QO Delets accouut (Slop Direct Depostt)

Financlal Institatfon Name: . Gitys__, Siates
Routing # Chetilng  or Saving otom
Account# Amount of Depusdi: S

nthAnAkd ke biich ok i drinbb ik b Arb A b bbnAbbibabaib bbdhdbba Irewd kA thib bk kil bbb

% ADDITIONAL SECONDARY ACCOUNT (NOTE: Madmcm of three aecamts)
€1 Add asa pew seconnd
21 Deleto zecount (Stop Direct Depusit)

o5t

Finauctal Institation Names City: Siate:
Roothng # Checking  or  Saving cxkew
Acconnt £ _Amaunt of Depoale §
Employee Nonto (pleass prinf);,__
Signature

{wtharzing depositofpayrch fipds Iam B s perazd imrstien)

Sodmm} Secarity Nox

Date of Change:

e i e—




- ]
LISTS OF ACCEPTABLE DOCUMENTS

L._(__\'ll documents must be UNEXPIRED

Employenes hiay presant one selecion.from HELA

LIST A ' LISTS
Documents that Establish | Documants that Establish
Both ldantity and B identity
| Employment Authortzation

waraicofbistion of Ghasalection fromiListiB.and ona selsction from LisLC.

LISTC

Documaents that Establish
Emplaymaent Autharizatlon

AND

1. U.S. Passpor or U.S. Passport Gand

2. Panmmanant Resldent Card or Allon
Reglstration Receipl Card {Form 1551}

3. Forelgn pessport lhal comains a
lempuorary 551 slamp ar lomporary
1-551 pintad nolation on a maching-
readabla Immigrant visa

4. _Emplnymunl ALttwrlzalIon Document
thet conlalng a pholagraph {(Form
1-766)

5. For a nonimmigrani alien authorized
1o wark for a spocific employer
bucausa of his or her status:

a, Foreign passport; and

| h. Form (-84 or Form 1-84A thal has
| the lollowing:

{4} The sama nama as the passport;
and

(2) An ondorsemant of the alien's
nonimmigrani stalus ss long as
that perlod of endorsement has
not ysl expired and the
proposed employmsent is not in
confllct with any resiricliona or
Bmitations Identilied on tha form,

6. Passpon from lhe Fodoraied Stales of
Micronasla (FSM) or the Rapublic of
the Marshall Islands (RMI} with Form
1-84 or Form |-84A Indicaling
nonlmenigrant admisstan under the
| Compacl ol Free Assoclalion Batween
| the United Stales and tha FSM or RM|

Staia or oullying pessession of tha i
Uniled Slales provided il contains a
pholograph of Informalion such as
name, date of birth, gander, height, aye
color, and address

2. 1D card lssusd by fedaral, stals or local |
govarnmant aganclas or enllties, '
provided it contalns a photograph or
information such as nama, dale of birth,
gandar, height, eys color, and address

13. Schao! 1D card with a_pholograph -

4. Voter's ragistrallon card

5. U,S. Milltary card or draft record

E. Miktary dapar:a;n_i‘sF card

7. U.S. Coast Guard Merchani Mariner |

Cand

8. Nativa American lriba) documan

@, Orivers Ilcans;a-lssund by a Canadlan
govemmanl authorily

For parsons under age 18 who are |
unable to present a documant

0. School record of report card

11. Clinle, ducfc-:fnr huspmcard

12. Dny-caf; or nursary school rocord

4. Drivers licanso or D card Issued by a I

listed abova: e B
| 8. Employment aulhorization

1. A Soclal Secorily Account Numnber

card, unless tha card includas one of ‘
tha loliowing restriclions:

{1) NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH |
DHS AUTHORIZATION

2. Certilicalion of Birlh Abroad issua
by iha Dapartmanl of Stata (Form
F5-545)

3. Cortificalion of Eapoﬂ of Bisth
isstied by the Dapartmani ol Stale
{Form DS-1350)

4. Driginal or cerified copy of birh
cestificals issued by a Stale,
county, municipal avthority, or
larritory of the Unlled Salss
baaring an offictal seal

|
-4

|
.

"5, Nollve Amesican tibal document
6. U.S.Chizan ID Card (Fom I-187)

7. Identification Card for Use of
Resident Citizan In the United
Siales (Fom 1-178)

decument issued by the
Depariment of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the Instructions for more information about acceptable receipts.

NPLERSE INCLUDE 2 FIRMS OF 1D WHEN
SUBMITTING A COMPLETED PACKETX

Form 19 11/14/2016 N

Papedui®



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

e : — : OMB No 1615.0041
U.S. Citizenship and Immigration Services Expires D831 2089

P START HERE: Head Instrucilons carstully bafors compteting this ferm, The instructions must ba avallabls, sither in papsr or elactronicatly,
during complation of this {form. Employars sru ltabla for arrors In the complation of this farm.

ANTI-DISCRIMINATION NOTICE: it |s Lage! 1o disciiminsia egalnat work-authorized individunls. Employars CANNOT speclfy which
document(s) an employea may present to ostablish amploymont authorization and identity. Tha refusal lo hira or continue 1o employ
an individusl bacause the ttocumaniation presantad has a fulura expiralion dala may also constilule Blegal discriminetion.

n'd. Eﬁﬁlm.lnfomuonmaWon (Empiaysus mus! complels-snd slgn Sadiion 1 af Form 18 o Ister
e first.day of einpioyment, but nol Safors eccapling g job'offer ).
tast Name [Famly Nams) Flisd Nama (Ghan Mams) Middls lnllel | Other [28{ Namas Used {77 any)
Agdruny (Stroot Number and Namep Apt, Numben | RO ToWrd Stater | 2[ETods
Dala of Bith {mmAktyyyy) s | U5, Sociel Security Numbar  (FEmoicyes's E-madl Address EmFloffes Tolophona Numbar

1 am aware that fadaral law provides far iImprisonment andlor fines for false statements or use of falsa documents In
connaction with the complation of this form.

trattest; under punalty of perjury, that| am (Rheck ona aof the {ollowing hoxes)
7] 1. A cilizen of the Unted Statas

[] 2. A nondiizen natona of the Uilad Stales (Ses instructians)

[] 3. Afowful permanant rasidant  {Atian Registration Number/USCIS Number)

[ 4. An afion pulhorizad 1o work  unll (axp ration data, N applicablo, mevddiyyyy):
Somes alians may wiits “N/A” In the explration daie field. (Sae lnstructians)

Atlgris authorized fo work meist provide only one of the fallowing document numbars to complefe Form 1.9 e
An Alian Raglsiretion NumbertSCIS Numbsr OR Farm -84 Admissien Numbar OR Foraign Passport Numbsr,
1. Alien Regisiration NumberUSCIS Number o
OR
2. Form | 94 Adowssion Number:
OR
1, Forelgn Passport Numbar
Couniry of Issuance
[ Signatura of Employoe ) N ' " Today's Date {mmiddiyyy) 1
Praparerandlor Transistor. Gartincation (oheck one):
116 nst usa & pmperer o kmnskatee. [ A prapareria) andlor iransiatorts) pesisad e ampioyes in completing Saabion 1.
{Fields below must.be completed snd signed whenr preparars end/or trantlators assist s empioyes in conplating Section 1.)

t atiest, wnder panalty of perjury, that ! hava assistad in the completion of Saction 1 of this form and that (o tha bast of my
knowledga the Information Is bue and corract,

S gnalure of Preparer of Translator o “Tloday's Data (mmvddyyyy)

[Last Nemo (Family Name) S ' [ Firat Name {Given Name) -
Addross (Sirool Numbor and Name) Tty of Town " Jswe |z Code
| . - e gl = e 1 i)

@ }:’W laver Completes Nex! Poge @

Form 119 1171472006 N Page tof



Employment Eligibility Verilication USC1s

Department of Homeland Security Dhls::‘:‘ﬁ:;zm .

U.8. Citizenship and Immigration Scrvices Expires 0973172019
e e A e e e e )

1 Represontative Raviawand Verffication
it must completa endf 3ion Saction 2 wiltsn 8 business days of the smployos’s Arst day of smployment You
‘Trom List A.OR 8 combatation of ame Hocument i List 8 8Ad ona document from List C s Rsied on e TLiits

Lust Noma (Famity Name) [ First Namo {Given Nama) M. | Citlzenshipimmigratlon Status
]
List A OR ListB AND List €
Idaniity and Employmaent Authorizaiion idantity Emplaymant Authorization
Document Tiio Dotuman Tila Oocumant Tiie

Employee Info from Sactlon 1

{g3uing Authorlry Issuing Authority Iasuing Authority

Documa Numbar Doecumant Number Docunanl Humber

Explration Date {if any)immiddyyyy} Explration Daa (If any}mmiddiyyyy) Esplralion Date (if anylimm/idfyyyy)

Document Tile

Issuing Authorty ‘| {Addiional information it e

Document Number

Expiration Data (i sny}imm/iddlyyyy)

Document Titla

lesuing Aulhority

Documani Number

Explrgtion Date {if any){mm/ddyyyy)

Carilfication: ! alesy, under panatty of parjury, that {1} | hava sxamined he documant(s} presanied by the abova-named employee,
{2) the sbava-listed documentfs) sppear Yo be genulna and to ralate to tho smployses named, and (3} to the bast of my knowledge the
employee Is authorlzed to work In the United States,

The amployas's first day of employment (mm/ddyyyy) {Ses lnstructions for axomptions)

Signalure of Employar ar Authorized Represantalive Today's Dalefrm/ddyyyy) Tla of Employar or Authonzed Represeniativa

Lasi Nams of Employsr or Autharized Representative | First Nama of Employer or Authodzed Representatve | Employar's Business ar Organlzalion Hame

Employer's Businags or Organization Address {Stroel Number and Nama) | Clly or Town Staln ZiP Code

[Bection 3. Reverifiaationard Refires (10 bs complefed and gigned by emplaysr or authorized reprusentativs.)
A, Naw Nama (# spplicable) H. Data af Rehira (¥ sppiceble)
tasl Name (Famuy Nome} Fitst Nams {Given Nama) Middia lnitlal | Data fmm/ddyyyy)

C. If the Smployas's,previass granl of smplayment authorization hias expirad, provide the Informatian for the documant of receipl that astablishas
contiruing amploymaent suthorization ln the space provided below,
Document Tilia Dacumen Numbar Exp rations Dats (if sny) {mm/ddhyyy)

{ attest, under panally of parjury, thal to the best of my knowledga, 1his empioyus Is authorizad Lo work In the Unlted Stales, and If
iha employes prasentad documeni(s}, the documaent{s} | have examinad appear to be genulng and fo miale 1o the Individual,

Slgnature of Empleyer or Autharized Representstive Taday'a Date {mmiddyyyy) Natmo of Employer or Autharizad Reproseniaive

Form 1-9 iVM14R28I6N Page 2 nf'3



Employee Action Noticg
Respite Care Services

*PLEASE PRINT*®

Caregiver Name:

Individual receiving respite:

Caregiver Mailing-Address

Citws Statey Zip Code:

Telephone Numbew

Emeils

Caregiver Social Security Number;

Employer/Family Name;

Employer/Family Mailing Address:

City:] Stata___ Zip Coda:

Telephone Number?

Employec/Family Signature:




